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The following case was brought to the Western Pennsylvania 
Hospital for the Insane after a tedious court trial into which was 
injected much irrelevant testimony looking toward the establish¬ 
ment of motive for the “ crime.” Widely advertised by the public 
press it was thus needlessly made one of the most notorious 
cases of local history. The data of clinical interest are as follows : 

Family History. —Parents, born in Germany, were first 
cousins. One set of grandparents were cousins. Father, a 
prosperous butcher, was a drinker of the German type, taking 
wine or beer with meals and other drinks between; had suffered 
several attacks of rheumatism; died of apoplexy at sixty-four. 
Mother was sober, industrious, and always well; she had six 
children. A brother of the patient shot himself beside his mother’s 
grave one month after her death. A butcher by trade, he was a 
poor business man—always borrowing, always in debt; he was 
regarded as a “ sissy,” since he preferred doing cooking and 
housework to attending to business; he had a morbid desire to 
attend funerals, wanting to see the decorations and how the corpse 
looked. The other members of the family are healthy and ap¬ 
parently of normal type. 

Personal History. —Twenty-two years of age (on admission) ; 
is tall, slender, fair, rather good-looking but ordinary in appear¬ 
ance ; dresses conspicuously, and is very self-conscious. 

The youngest of six children, she was pampered and spoiled 
by her parents, particularly by her father whose pet she was. 
She had a common-school education; “ was only a fair student.” 
She was always wilful, dictatorial and high-tempered, vain and 
conceited. She has been a moderate drinker all her life, taking 
wine, beer, or whiskey every day since she was twelve years old. 
With her parents she has always believed in mediums and has 
consulted them many times. At sixteen she had a “ love affair,” 
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opposed by her parents because the man was a bad moral char¬ 
acter. She went out a good deal to parties and dances with 
those of her own set. Never had many girl friends but was 
popular with men. She has been talked about for drinking and 
immorality, but patient says that she has never been drunk, that 
it was always her custom to take wine, beer, and whiskey; and 
her moral reputation has suffered because she went with a man 
of whom it was said that “ he wouldn’t go with a decent girl.” 
Patient states that these remarks do not worry her “ because 
people will talk and there are worse troubles in life to think 
about.” At various times since she was sixteen she has wanted 
to die, but never really thought of killing herself until after her 
father’s death. Her father died suddenly in December, 1897. 
Some months previous to this, the patient, with her mother, 
consulted a medium who told them that her father was going 
to lose a mortgage of large amount; they both worried greatly 
about this. The patient was very much attached to her father, 
and his sudden death, from apoplexy, in her presence, was a 
severe shock to her. Grieving constantly over his death she 
began to lose sleep and appetite; her health failed, and she became 
so depressed that her mother consulted a physician about her. 
About this time a friend, who was a medium, told the patient that 
she had a vision of her father who told her that he was not 
pleased at the way things were going. 

The patient continued to run down in health. In August 
(nine months after her father’s death) her family decided to send 
her away to visit relatives, where she had often gone before, hop¬ 
ing the visit would cheer her up. Patient was willing to go, 
but more, she says, for the purpose of seeing a medium whom 
she had once consulted and who knew of her father’s death. 

At a subsequent meeting with this medium she was told that 
“ her father was standing behind her with his hand on her 
shoulder; that he stooped and kissed her on the forehead, saying 
that he was lonely without her and her mother.” The patient 
did not see or hear her father but she believed he was there. The 

seance lasted an hour and a quarter. She remained in C- 

a week or ten days longer to consult another medium who was 
said to be better than the first. This one told her that her father 
was there and wanted to see her; but again she failed to see him. 
She was also told that her father wore a discontented expression 
and that he was unhappy in the spirit-world—that if only she 
and her mother were there his happiness would be complete. 
After this the patient was so distressed that she at once returned 
home. After her return, which was six weeks before she killed 
her mother and attempted suicide, her father appeared before 
her in her dreams; soon he appeared almost nightly. He would 
stand or kneel at her bedside and plead with her to take her own 
and her mother’s life and come to him. She told him she would 
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willingly come alone, but that her mother still enjoyed life and 
she didn’t like to kill her; but he would stay and plead with her 
to bring her mother too; finally she promised him she would do 
it, but next day changed her mind. Then, she says, her father 
would get angry and not appear the following night; next night 
he would come again, however, and plead with her as before. 
Promising again and again that she would accede to his wishes 
but losing courage when day arrived, she continued in this way 
for five or six weeks. During all this time she slept badly and 
ate but little. She was in continual torment because she felt 
that she must perform the deed much as she disliked the idea of 
killing her mother. 

On the day before the tragedy she went to the city and bought 
an ounce of laudanum, deciding that she would kill herself only. 
That night she went to her room at eight o’clock, took a bath, 
put on clean linen, and made all arrangements for death. . She 
did not hear her mother come up to bed, although she slept in the 
adjoining room. Patient states that she walked the floor for a 
long time; finally—“ sometime between midnight and morning ”— 
she mixed the laudanum with whiskey and was about to drink 
it when a voice from the spirit-world (not her father’s) said, “ Do 
it now! You must do it now! ” Her arm stiffened and the 
glass dropped from her hand. After this all appears hazy. She 
took the pistol from the dresser drawer and killed her mother; 
she doesn’t remember this, but thinks she remembers having 
heard the first shot. After this everything is blank. She killed 
her mother and then fired five shots into her own body, two of 
them into her head. 

The deed of violence herein described would, from its general 
character, lead us to look for evidence of abnormality in the 
perpetrator. But just as more than one striking and character¬ 
istic phenomenon is needed to make out a case of bodily disease 
so, in the mental field, we must search for other evidence than 
that exhibited by this one act to firmly establish a diagnosis of 
mental disorder. Our procedure here differs in no way from 
that we habitually follow in the investigation of bodily disorders 
presenting diagnostic difficulties. In both instances it is by 
putting together the minor symptoms and early signs—the slight 
deviations from the physiological—that we are enabled to produce 
the complete clinical picture; and by this method we here obtain 
one of such clearness as to occasion a feeling of surprise that 
there could have been any legal controversy such as actually 
occurred regarding it. As a matter of fact the controversy arose 
(as it only could have arisen) from the “attempt to follow the 
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rules of mere plausibility and explain all the actions of the 
perpetrator in terms of possible motives of everyday life.” 

“ Mind ” and “ will,” “ motive,” “ conduct ” and “ responsi¬ 
bility,” are terms habitually in the mouths of everyone. To 
assert that we commonly fail to fathom their full significance 
would invite indignant criticism. Courts of law, the pulpit, and 
the public generally but too easily arrive at finality in terms whose 
meanings are closely bound up with the profoundest problems 
of life—not only moral, ethical, and social, but biological as well. 

Manifestations of mind and of will appear to us as motived. 
Motive is implied as the ruling force of conduct and when definite 
ends are consciously aimed at. But that which is revealed to us 
of mind and will in conduct is but a fractional part of all that is 
implied by these terms. Rooted in the physical substratum, 
through which they are also manifested, they become intimately 
associated not only with the body’s normal functions—with its 
needs as represented in appetites and desires and their accompany¬ 
ing emotions—but with their perversions and abnormalities as 
well. 

Deviations from the normal in manner of thinking and feeling 
commonly furnish the earliest clinical symptoms of mental dis¬ 
order. As in the sphere of bodily function these earliest dis¬ 
turbances are in the direction of excess or defect in reaction to 
stimuli; and they further tend to final expression in conduct or 
action. 

In the sense that it is the result of “ stimuli ” we can truth¬ 
fully say that “ no act is performed without motive; that is to 
say-—stimulus; even irrational acts are caused by something ”; 
but we here seek the cause or causes—not only in motive, or 
conscious design on the part of the one exhibiting such conduct, 
but we must further trace their origin to the hidden inner in¬ 
fluences known to originate the effects which we observe. 

The organism not only reacts to stimuli pouring in from the 
outer world, but in its reactions exhibits innumerable modifica¬ 
tions depending upon its stored-up sensations and to its individual 
peculiarities in recollecting in memory and in recombining them 
through the imaging faculty before they are transformed into 
conduct or action. Some of its variations can be traced to limita¬ 
tion of brain capacity owing to the influence of heredity; some to 
gradually acquired but all-dominating habit of thinking and of 
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feeling; while others may be due to definite alterations in bodily 
fluids from self-engendered poisons, or those introduced from 
without. 

In the analysis of this case let us take up the actual events 
in their proper sequence and natural setting. At one ex¬ 
treme we observe phenomena which are characteristically mor¬ 
bid; these must be regarded as the last links in a chain the first 
of which were forged by heredity. An alcoholic father, who 
exhibited, also, other signs of instability, explains the potentiality 
of the nervous organization of the patient. In childhood slight 
deviations from the physiological are to be noted in her manner 
of reacting to mental stimuli. She is described as a spoiled and 
petted child, impulsive and wilful, and subject to sudden out¬ 
bursts of temper whenever her will was opposed. In this de¬ 
scription we have the picture of one driven by sudden emotions, 
appetites, and desires and who more or less promptly translated 
them into action. Early incapable of restraint—of that subordi¬ 
nation of the lower to the higher inhibiting impulses which is 
the chief characteristic of the stable and well-balanced nature, 
we find, as she develops into womanhood, an accentuation of these 
impulsive traits together with others pointing to an all-dominat¬ 
ing ego. The early characteristic of selfishness is now exhibited 
in an exaggerated self-consciousness with a manifest desire to 
attract attention by a showiness in dress. 

It must be said that until the death of her father, which oc¬ 
curred ten and a half months before the killing of her mother and 
attempted suicide, she presented no deviation from her customary 
attitude and conduct sufficiently marked to excite comment or to 
label her markedly morbid. 

Her father’s death occurred suddenly. The shock and emo¬ 
tional stress were manifested in the patient by reactions which 
must be termed excessive in that they were. unduly prolonged 
and severe. Her sense of personal loss was great; she gave 
herself up to brooding upon it. Long pondering over her bereave¬ 
ment engendered a state of mental depression manifested in gen¬ 
eral bearing and conduct so marked as to lead her relatives to 
seek medical advice. Although there followed some amelioration 
in what was, for a time, a settled state of melancholy, there never¬ 
theless was the frequent revival in memory and consciousness of 
ideas and images serving as pivots about which revolved the 
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whole of her mental life. Her sense of great loss was thus con¬ 
stantly renewed; with this there was associated the wish that 
her father might again be with them, or, since that was impossible, 
that they might go to him. The later expressed desire that she 
and her mother might die and thus forever be with him speaks 
for the growing intensity of her feeling. 

Sent on a visit to relatives with the hope of diverting her 
from a train of thought and feeling so evidently morbid, she, at 
this critical juncture, had the interview with the spiritualistic 
medium whose statements were accepted as genuinely coming 
from her father in the spirit-world; these are of great significance 
as having a direct bearing upon events which subsequently tran¬ 
spired. Because of this interview expectation is added to desire; 
and however vague this was, it is now seen to become more and 
more clearly defined. Belief in the medium’s revelations is made 
easy to her uncritical mind; thus reinforced all her images revolve 
with redoubled force around desire and, with attitude of ex¬ 
pectant attention, she is ever on the alert for impressions which 
are made to fit in with the medium’s suggestion. 

It is reasonable to suppose that -even at this stage her vague 
ideas and longings had not assumed the proportions of definite 
design to kill her mother and herself, for many considerations 
remained which would tend to prevent so abhorrent a measure; 
she is still responsive to the deterring influence of normally 
restraining ideas and emotions which thus far are capable of 
being called into operation. 

But we have seen that her power of restraint—of inhibition— 
was never very great; the impulsiveness which characterized her 
every act continuing into maturer age. No less apparent is her 
inability now to exert control over lines of thought dominated 
by feeling. The sad ideas clustering around this central fact 
of loss of her father, with the concomitant desire to again be 
with him, and bolstered up by acceptance and unquestioning belief 
in the statement of the spiritualistic medium, hold her for longer 
or shorter periods of time in the power of their fascination. 

We know that “ the repetition of an emotional movement 
facilitates its automatic reproduction, and the more the reaction 
is established in the lower centers the more it escapes from the 
control of the psychic ego” (Dubois). Support is given to 
the assumption that these ever-recurring ideas, emotions, and 
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desires now entirely dominate the subconscious mental mechanism; 
for in the frequent abstractions and moods of the patient—states 
furnishing the soil in which morbid impulses grow rank and 
flower into action—we have outward manifestation of their com¬ 
pulsive power. Reverie is given up to vague imaginings based 
upon underlying desire—that is, ever-present longing now felt 
as a need to be with her father. Although these must be re¬ 
garded as the beginnings of action—as the stimuli indeed, which 
inevitably tend to outward manifestation in conduct—we may 
infer that higher inhibiting forces would still have exerted their 
controlling power but for the more marked involvement of the 
faculties next evidenced. 

Disgressing for a moment from the reconstruction of this 
clinical history by means of its psychical deviations, I would 
review in the briefest manner the perversions and defects of con¬ 
sciousness in which conduct that is grossly morbid so often takes 
its rise. 

Clear consciousness is based upon the activity and integrity 
of the associative functions of the cerebral cortex. Anything 
which interferes with this functional integrity delays or prevents 
the marshalling of ideas before the “ mind’s eye/’ that is, limits, 
obscures, or abrogates consciousness. 

From the total abolition of consciousness down through its 
less profound modifications due to narcotic poisons and intoxi¬ 
cants (opium, alcohol, etc.), and the toxins of acute and chronic 
diseases, or in those psychopathic conditions whose chief diag¬ 
nostic feature is disturbance of this function (I refer to epilepsy 
and hysteria), on through dream, semi-waking, and hazy states, 
we observe all shades and degrees of disorder in this highest 
function upon which depends the welfare of the organism as a 
whole in its multiform vicissitudes of social and physical environ¬ 
ment ; and not only from the dangers which assail it from without, 
but also from the results of its own blind caprices, impulses, and 
emotions. 

This function of consciousness, we have already seen, has 
suffered marked limitation under the stress of grief. There is 
lessened ability to transfer the attention to objects other than 
those of its own narrowed sensations, mental images, emotions, 
and desires, which, by 'reason of this restriction of the field of 
consciousness, become vivified and proportionately increased in 
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importance. It is to this point that marked divergence from the 
individual norm must be traced; and here it is that characteristic 
and unmistakable symptoms of mental disorder appear; these are 
manifested as hypnagogic hallucinations. 

With the knowledge we now possess of antecedent condi¬ 
tions in the mind of the patient—of her constant preoccupation 
with sad ideas and desire to be with her father—we can under¬ 
stand how the mental activity of the day becomes reflected in 
the partial activity going on within the cerebral cortex during 
disturbed sleep and in dream states. Dreams are of nightly 
occurrence. Her father appears before her and asks that she 
and her mother join him in the spirit-world. But they soon 
pass beyond this stage of simple dream states representing a 
slumbering brain-activity, and assume a character which gives 
them a far more serious significance: the visions of her imagina¬ 
tion—of waking as well as dream states—gradually become 
transformed into hypnagogic visions, that is, into pictures so 
vivid as to be accepted as real; they are now to be regarded as 
exteriorized images of the inner cerebral activity—as visual 
hallucinations—which, in general character and mechanism of 
production do not differ from any other falsification of sense 
perception. 

It is interesting to note, in passing, that the patient’s high 
refractive error of compound myopic astigmatism, O.D. — sph. 
1.003 — cyl. 8.00 ax. 180., O.S. -—sph. 3.503 — cyl. 6.00 ax. 
15 0 , precluded the possibility of her obtaining sharply defined 
visual images at any time in her life; her unquestioning acceptance 
of the dream-vision as reality may have been facilitated by the 
previously engendered mental habit of readily accepting blurred 
images, for only in this manner had her visual perceptions and 
impressions of the outer world been acquired. 

Under the high tension of expectancy developed through her 
experience with the spiritualistic medium, and the consequent 
fascination of the attention, these dream visions are given logical 
connection with all that has preceded them in consciousness. 
They now assume, to her, all the significance of reality—are, in¬ 
deed, reality—since even in her waking moments she is unable 
to correct the faulty impression by any process of reasoning. 
That they are not at once translated into action—that there is 
further resistance against the compelling power of her father’s 
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wishes in this manner revealed to her, is due to a feeling- of 
horror at the idea of taking—not her own but her mother’s life, 
the now necessary preliminary to joining him. But under the 
influence of regularly recurring visions all ideas dictated by this 
residue of her clearer consciousness are rendered less and less 
effectual as restraining forces. Indecision is now replaced by 
certitude; and under conditions of partially lapsed or clouded 
consciousness—in the semi-waking state in which the hallucina¬ 
tory vision first appeared to her—it is again presented. With 
all the conviction of an insane person believing in her visions, 
the voice from the spirit-land is all that is needed to release the 
stored-up impressions from the higher cortical into the lower 
centers whence they are discharged through the appropriate 
channels and almost automatically transformed into the act which 
has been so. frequently pictured in her imagination. 

Conduct resulting in matricide and attempted suicide thus 
receives adequate explanation—not through search for possible 
motives of everyday life, calmly reasoned and carried into execu¬ 
tion by the light of clear consciousness; but through tracing to 
their sources ideas, emotions, and sensations which undergo 
transformation through the hidden inner processes of an un¬ 
stable mental mechanism, becoming, in accordance with known 
governing laws, recombined, perverted and distorted under in¬ 
fluences which are brought to bear from without and from within, 
with resulting exhibition of symptom-complexes of disordered 
attention, emotion, consciousness and will, and, finally, the more 
marked manifestations of hallucination with delusion based upon 
them; the whole picture conforming in its principal features to a 
definite clinical type of mental disorder. 



